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Before We Begin 

• During today’s presentation, 
your slides will be automatically 
synchronized with the audio, so 
you will not need to flip any 
slides to follow along. You will 
listen to audio through your 
computer speakers so please 
ensure they are on and the 
volume is up.

• You can also ensure your system 
is prepared to host this webinar 
by clicking on the question mark 
button in the upper right corner 
of your player and clicking test 
my system now. 



Before We Begin 

• You may submit questions to the 
speakers at any time during the 
presentation by typing a question 
into the “Ask a Question” box in the 
lower left portion of your player.

• If you need technical assistance, 
please click on the Question Mark 
button in the upper right corner of 
your player to see a list of Frequently 
Asked Questions and contact info for 
tech support if needed.

• If you require further assistance, you 
can contact the Technical Support 
Center. 
Toll Free: 888-204-5477 or 
Toll: 402-875-9835



Disclaimer: The views, opinions, and content expressed 

in this presentation do not necessarily reflect the views, 

opinions, or policies of the Center for Mental Health 

Services (CMHS), the Substance Abuse and Mental 

Health Services Administration (SAMHSA), or the U.S. 

Department of Health and Human Services (HHS).



Learning Objectives

• Learn about findings from study of a peer-led intervention 

activating self-management for people living with severe 

mental illness.

• Understand key peer staff roles on integrated health care 

teams including Street Management Teams serving 

homeless populations.

• Learn about resources developed for promoting peer-led 

self-management activation.
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Some Definitions

Self Management: “The decisions and behaviors that 

patients with chronic illness engage in that affect their 

health and their central role in managing their illnesses, 

making informed decisions about care, and engaging 

in healthy behaviors.”
http://www.improvingchroniccare.org

Activation: “Understanding one’s role in the care process 

and having the knowledge, skill, and confidence to 

manage one’s health and health care”2

Health Aff February 2013 vol. 32 no. 2 207-214 

http://www.improvingchroniccare.org/


Getting Activated



Why Peers?
“It would have greatly helped to have had someone come 

and talk to me about surviving mental illness-as well as 

the possibility of recovering, of healing, and of building a 

new life for myself.” 

Deegan, P.  J Psychosoc Nurs Ment Health Serv. 1993 Apr;31(4):7-11.

“I just want to go out and say to people, look we've all got 

something like you've got and we want to help you 

because we've done it ourselves.” Arthritis self-

management lay leader 

Arthritis Rheum. 2001 Aug;45(4):378-83.



Peer Led Self-Management in General 

Medical Settings



Peers as Providers of Care



Chronic Disease Self Management 

Program (CDSMP)

Developed in the 1990s by the Stanford Patient 

Education Center 

6-week, group-based program led by lay leaders.  

Emphasizes common chronic disease management 

strategies across conditions

Pre-post study (2014) found the program was associated 

with change in several self-reported outcomes in MH 

Consumers 

Community Ment Health J. 2014 

Jan;50(1):96-103



HARP (Health and Recovery Peer) 

Program

Pilot study adapted the Chronic Disease Self-

Management Program (CDSMP), to be delivered 

by and for MH consumers

Current study multisite trial underway

6 group sessions diet and exercise training, 

specific disease management techniques.



•Session One:  Overview, Introduction to Action Planning

•Coaching session: Becoming a self-manager, developing a PHR

•Session Two: Introduction to Physical Activity and Exercise: Coaching session: 

Understanding your chronic illnesses

•Session Three: Breathing, Relaxation

•Coaching session: Relaxation and dealing with stress

•Session Four: Healthier Eating, Advance Directives

•Coaching session: Better diet and exercise on a .limited budget

•Session Five: Medication Use, Making Informed Decisions

•Coaching Session: Communication Skills

•Session Six: Working with Your Health Care Provider

•Coaching Session: Summary and plans for the future

Overall Structure



Action Plan

 Something YOU want to do

 Reasonable

 Behavior-specific

 Answer the questions:

What?

How much?

When?

How often?

 Confidence level of 7 or more



Motivational Interviewing

Reflective listening: Listen, don’t lecture

Roll with Resistance: Judo, not boxing

Develop discrepancy between health 

behavior and patient’s values/goals.  

Allow patients to set goals/priorities

Motivational Interviewing in Health Promotion and Behavioral Medicine.  

Chapter 24 from Handbook of Motivational Counseling.  2011



Modifications --Clinical Factors

Reinforcement: Meetings between sessions with 

peer leader to reinforce key messages

Health literacy: Simplified health and disease-

specific materials for the population

Recovery-focus: Mental health advance 

directives



Modifications –Provider Factors

Seeking to blend the strengths of the 

CDSMP with certified peer specialist 

training and expertise

Incorporated more sharing of information 

and positive reinforcement. 



Modifications --Social Factors

Social support: Use a buddy system to 

enhance support network outside of 

groups, added a section on finding support 

and reducing isolation

Income: Added a section on eating healthy 

and physical activity on a budget



HARP Effects on Patient Activation

40

42

44

46

48

50

52

54

Baseline Follow Up

HARP Usual Care

P=0.03



HARP

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2856811/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2856811/


Thank You!



Peer-led Interventions to 

Activate Self-Management for 

Behavioral and Physical Health

Presenters: 

Thommie Mungo, CPS, Community Health Worker

Liz Frye, MD, MPH, Director of Psychiatry and Street Medicine

Brenda Cibulas, APRN, BC, CGP Director, Behavioral Health Services



Peer-led Interventions to 

Activate Self-Management for 

Behavioral and Physical Health

Presenter: 

Thommie Mungo, CPS, Community Health Worker



Peer Experiences
Lived Experience:

• Makes recovery authentically tangible to the peer; serves as an 

example of hope

• Reaches far beyond the "book knowledge" of mental health 

• Provides accountability by strengthening the peer to peer 

relationship through shared stories, struggles and successes.

• Supports actively practicing and using wellness tools daily

• Challenges the stigma and discrimination associated with 

mental illness



Benefits of Peer Specialist

• Encountering and supporting individuals with similar 

difficulties and challenges 

• Building trust through mutuality and shared life experiences

• Providing hope in often time hopeless situations

• Promoting lifelong recovery

• Focusing on strengths, supports and potential



Peers and Street Medicine 

Integrated team of primary care and mental health providing 

whole health treatment for unsheltered individuals

Team composition varies, but usually includes a formerly 

homeless individual

Role includes 

• Identifying encampments 

• Initial/ongoing engagement with clients

• Establishing trust between team and clients

• Safety of team and clients

• Use of personal journey to help clients engage in treatment



Job Description: Community Health Worker

POSITION SUMMARY: 

• Build individual and community capacity by increasing health knowledge 

and self-sufficiency through a range of activities such as outreach, 

community education, informal counseling, social support, and advocacy. 

• Facilitating communication and client empowerment

• Linking clients to health care/ social service resources

• Advocating for local health needs

• Making home visits to chronically ill patients

• Connecting clients to housing and employment

• Resources

EDUCATION REQUIREMENTS:  A minimum of a High School diploma 

or GED, or equivalent in  country or origin required. 



Job Description: Community Health Worker 

(cont.)

EXPERIENCE REQUIREMENTS: A minimum of one year’s related 

experience working with indigent or underserved individuals.   An 

understanding of the community resources within the community.  The 

ability and legal right to drive in Georgia, including an active, current 

Georgia Drivers License, may be required. 

JOB KNOWLEDGE: Must possess professional and cultural competence, 

ability to work independently and to function accountably within a team.  

Participate in planning and implementation of organizational goals and 

objectives.  Must understand importance of collaboration and 

demonstrate ability to develop and maintain positive partnerships that 

enhance service delivery.  Bilingual written and verbal skills are required 

in some positions.
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Peers and Street Medicine 
Not all peers working in Street Medicine are CPS trained and 

the lived experience of homelessness is important, yet not 

enough

Specialized training as a CPS helps the peer to:

• Know how and when to share their stories to promote 

recovery and self-management

• Develop skillsets in motivational interviewing, harm-

reduction, goal setting and trauma-informed care

• Maintain health and wellbeing in tough work 

environments



Value of Peers in Integrated Care

Empowers clients to verbalize their concerns and actively 

participate in treatment decisions

Serves as a liaison between treatment provider and client

Assist treatment providers in understanding the client’s 

experience of symptoms, motivators, and barriers

Activate and motivate clients through use of a shared 

experience and other activities



Value of Peers in Integrated Care

Bridging the gap for individuals who have chronic physical 

health conditions, mental health and/or substance use issues

• Emergency Room: Helping individuals who over use 

the ER get connected to resources, navigate the 

healthcare system, education on appropriate usage, 

problem-solving and self-advocacy 

• Clinic: Facilitate health education group, linkage to 

primary care and onsite individual peer support services

• Community: In-home health education, linkage to 

community based resources, accompany individuals to 

various appointments



Supervision of Peers 

• Attention to having a trauma-informed workplace 

• Discussion of triggers and potential exposure to 

traumatic or re-traumatizing events

• Be supportive, don’t be a therapist

• Think about managing issues that are possibly 

related to illness in the same way that other 

illnesses would be handled among other employees 

• Help peers to develop their voice on a team and 

help the team to be egalitarian and to seek the 

opinions of their CPS
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Clear and Significant Roles

• Specific knowledge and skills for target population

• Functional

• Team Member

• Natural Engagement

Value of Peers in Integrated Care



Preparation for role

Facilitate Team Expectations

Identifying and working with any barriers

Seeking and Recognizing Scope and Value

• Voice

• Vision

• Volition

Peer Role Support



Mercy Care’s Peer Specialists

Community Health Workers

Community Homeless Outreach Program

• Peer Whole Health & Wellness Coaches

Projects for Assistance in Transition from Homelessness

• Case Managers

Peer Support Groups

• Peer Group Leaders

• Certified Addictions Recovery 

Empowerment Specialist



Peer Support Groups Start date: March 2013 

Target Population: Homeless individuals 18-64

Average number of 

participants daily:

2013: 7

2014: 8

2015: 10

2016: 9

2017: 9*

Average number of 

encounters monthly:

2013: 122

2014: 111

2015: 523

2016: 813

2017: 536*

Mercy Care

Peer Support Services

*Data report for 2017 is through April 30, 2017





Self-Management Support and 

Peer Support Resources

Kimberly Smathers and Alexis 

Estomin, The Lewin Group



Self-Management Support and Peer Support 

Resources from Resources for Integrated Care

 Self-management support is a collaborative process between 

providers and consumers that consist of activities that help 

individuals manage, cope, and live with a chronic illness and 

participate in and self-direct care.

 Peer support staff are individuals in recovery from a mental 

illness and/or substance use disorder who with training, use 

their lived experience to assist others in recovery.



Key Considerations For Integrating Peer Support 

Staff In Behavioral Health Organizations

 This tip sheet describes key 

steps and considerations for 

behavioral health organizations 

planning to integrate peer staff 

into their workforce.

 Please visit the RIC website to 

view this tip sheet: 

https://resourcesforintegratedca

re.com/peer-

supports/integrating_peer_supp

orts_staff_in_behavioral_health

_orgs

https://resourcesforintegratedcare.com/peer-supports/integrating_peer_supports_staff_in_behavioral_health_orgs


Leveraging The Lived Experience Of Peer Support 

Staff

 This video and corresponding 

fact sheet describes success 

stories of peer support staff and 

how organizations can use peer 

support staff to improve care 

delivery.

 This video and fact sheet can be 

viewed here: 

https://resourcesforintegratedcare

.com/Behavioral_Health/Peer_Su

pports/Video/Lived_Experience

https://resourcesforintegratedcare.com/Behavioral_Health/Peer_Supports/Video/Lived_Experience


Reducing Negative Attitudes Faced By Peer Support 

Staff

 This video and accompanying 

tip sheet provides guidance 

for how to reduce these 

negative attitudes and 

effectively integrate peer 

support staff into your 

organization.

 This video and tip sheet can 

be found on the RIC website: 

https://resourcesforintegrated

care.com/peer-support/stigma

https://resourcesforintegratedcare.com/peer-support/stigma


Self-Management Support In Behavioral Health: 

Organizational Assessment Tool

 This assessment tool is designed to 

assist behavioral health 

organizations in delivering self-

management support to clients 

managing serious mental illness 

and/or substance abuse conditions.

 This tool may be downloaded here: 

https://resourcesforintegratedcare.co

m/behavioral_health/self-

management_support/tool/organizati

onal_assessment_tool

https://resourcesforintegratedcare.com/behavioral_health/self-management_support/tool/organizational_assessment_tool


Self-Management Success Story Handouts

 These six client handouts feature 

the success stories of individuals 

who have used self-management 

techniques to effectively manage 

their behavioral health and 

substance use conditions.

 These can be viewed here: 

https://resourcesforintegratedcar

e.com/concept/client-

handout/2016/self-management-

stories

https://resourcesforintegratedcare.com/concept/client-handout/2016/self-management-stories


Member Engagement Webinars

 RIC has three webinars on 

engaging hard-to-reach 

populations including the 

homeless population and 

those with behavioral 

health issues.

 These can be viewed 

here: 

https://resourcesforintegrat

edcare.com/concepts/me

mber-engagement

https://resourcesforintegratedcare.com/concepts/member-engagement


Thank you!

 Additional resources can be found on our website: 

https://resourcesforintegratedcare.com/

 To learn about our upcoming products and webinars, make 

sure to follow us on Twitter at 

https://twitter.com/Integrate_Care.

 If you have questions, feel free to email us at RIC@Lewin.com

https://resourcesforintegratedcare.com/
https://twitter.com/Integrate_Care
mailto:RIC@Lewin.com


CIHS Resources

Link to peer providers on CIHS website: 

http://www.integration.samhsa.gov/workforce/team-members/peer-

providers

SAMHSA Wellness Initiative:

https://www.samhsa.gov/wellness-initiative/eight-dimensions-wellness

WHAM and the toolkit “Meaningful Roles for Peer Providers in 

Integrated Healthcare”

http://www.integration.samhsa.gov/health-wellness/wham/wham-training

www.casra.org/docs/peer_provider_toolkit.pdf

Wellness Recovery Action Plan (WRAP):

https://copelandcenter.com/wellness-recovery-action-plan-wrap

http://www.integration.samhsa.gov/workforce/team-members/peer-providers
https://www.samhsa.gov/wellness-initiative/eight-dimensions-wellness
http://www.integration.samhsa.gov/health-wellness/wham/wham-training
http://www.casra.org/docs/peer_provider_toolkit.pdf
https://copelandcenter.com/wellness-recovery-action-plan-wrap


CIHS Tools and Resources

Visit www.integration.samhsa.gov or 

e-mail integration@thenationalcouncil.org

http://www.integration.samhsa.gov/
mailto:integration@thenationalcouncil.org


Thank you for joining us today.

Please take a moment to provide your 

feedback by completing the survey at the 

end of today’s webinar.


